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FEDERAL SECURITY AGENCY
tional Office of Vital Statistics

HIlED NOV 1.6

Registration District No.

198,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No../’...g,l._..

36487

Siate File No.

1. PLACE OF DEATH:
{g} County.

Jackson

(&} City or town

Kansas City

{If outside city or town limits, write “BURAL" and name of township)}
(c) Name of hus ital or institution:

2. USUAL RESIDENCE OF DECEASED:

sae_Mlgsouri (®) County
.Kansas City

{(a)
(c)

7
Jackson ?‘f
-3

City or town..

"

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. (It outside city or town limite, write “RURAL™)
Home-1029 Spruce ave,” / @ Strest No 1029 Sprucce Ave. &
(If not in bospital or inatitution, write l&mtnﬁhtwlmtion) (If rurat, give locution)
. R one »Eve -
(&) Length of stay: In hospital or institution armireimie @ citizen of fore ry? No- . 2
ify w ¢) Citizen of forelgn coun
In this community 45 Ye ars - ¢ 0 or o)
years, months or days} _ If yes, name country.
MEDICAL CERTIFICATION
iy FNT William J. Deshler & 25
I e o T aoy N || > PATEOF DEATH: sonth. Qeta . _aay
rame war. No | None vear 1948 hour 1O minute, 18 B M.
21. I hereby certify that I attended the deceased from .June
5. Colgpor 6. (o) Single, gidowed, 24 1948, w_0cl. 25 19.48
o White |5 HErkIoy/ A8.uQcte 25 148
. sl 0 | race dive L || that 11est smw n M ativeon JUNE 24 19.48;
6. (5) Name of husband of wife.._.—...—_. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Etta Deshler alive.. OV . vears{| Immediate cause of death
7. Birth date of deceased....... AU E « 4th,- 1867 Mitral regurgitation with a chronic | ...
(Month) (Duy) (Your) m;rncar.di tis b_¥rs.-
8. AGE: Years Months 'Dayl If less than one day Due to
81 2 21 o || Nephritis, contributary cause............2-yrs
Due to
o Eirthin .- 0hia [/ [T T o s
(Civy, town, or county) lSlnlarz[uei;ucounuy)
10. Usual occupation...... Armour & company : ‘o(:gfxmmy:lﬁnammor death) —
11. Industry or business - Reti re d &/ .| PHYSICIAN
8 12 Nome....HOT8CE Deshler - i |1 e ‘- DA - N
" g - nder]
E{ 13. Birthplace Ohio , M &helggzg
_ noty tate or foreign country) td b
E 14, Mailden name mf 9 ch J&CkSOﬂS !' Of autopsy - ' : - é’%ﬁ E
S 15. Birthplace. = ~ Ohio / 2 th was due Lo external c fitl in the following: ~
gi™. om0 oounty) “Gote or m“,) 22, If death was due to external causes, fifl in the following:
16. (e) Informant Paul D: Deshler - ‘ (8) Accident, sulcide, or homicide (specily)
- y 1029 S ruce A.ve » (#) Date of occurrence
(5) Address__ -
7@ Burial "6 Date thereot 10/28/48 (e} Where did injury occur? e —
(Burial, cremation, of remo {Month) (Day} {Year) (&) Did injury occur in or about home, on Iarm.mindnst.na.lphce In publu: plme?
{¢) Plage: burial or cremation Strong cj't—y'l Kansas - WoGral
18. (a) Sigmature of funeta] director.. E...ﬂr & SO_n.S_ ._.._.....___._..'..; While a-t 5 ? ral w#u’tmoﬁ,mlof u-uury S //
{5) Address 4139 EB.St l th St c. MO r o : ’
23 Signat (M. D. orethes
. et ) Fa : ,17
19- (2) aét—w“"“ﬁl—zw% @ {Rogistrar's sixnatu?e) Address - Date -::me; 0 48

{Licensod Embalmer’s Statement on Heverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. °

. Regist‘ered Apprentice No... zq/ ,

D!BALI\IER in his OWN HAI\ WRITING. (leure to comply with




